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Background: To reduce homelessness, it is important to gain a better understanding of the differences between
homeless people who remain in institutions and those who gain and can sustain independent housing. This
longitudinal study explores differences in housing transitions and differences in changes in health and self-
determination between formerly homeless people still living in institutions 2.5 years later and those now living
in independent housing in the Netherlands. Methods: This study mapped the housing transitions of 263 partic-
ipants from when they entered the social relief system (SRS) to 2.5 years later when they were in independent
housing or institutions. These individuals were compared at the 2.5-year mark in terms of gender, age and
retrospectively in terms of duration of homelessness. They were also compared with regard to changes in psy-
chological distress, perceived health, substance use and self-determination. Results: Two and a half years after
entering the SRS, 81% of participants were independently housed and 19% still lived in institutions. People in
institutions had a longer lifetime duration of homelessness, were more often men, and their number of days of
alcohol use had decreased significantly more, whereas independently housed people had shown a significant
increase in their sense of autonomy and relatedness. Conclusion: Formerly homeless people living in independent
housing and in institutions show few health-related differences 2.5 years after entering the SRS, but changes in
autonomy and relatedness are distinctly more prevalent, after the same period of time, in those who are inde-
pendently housed.
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Introduction
Homelessness is a major public health concern. Despite difficultiesin reporting reliable European Union statistics on its prevalence,
homelessness appears to have increased in Europe since 2008.1
Homelessness is associated with poor health.2 To reduce homeless-
ness, an integrated approach is needed that includes providing stable
housing with security of tenure and adequate support.1,3
In recent decades, research has focused on the dynamics of the
homeless experience, with specific attention to transitions into and
exits from homelessness.4–6 Studies have indicated that not all (for-
merly) homeless people are able to make their way into, or then stay
permanently in, independent housing. In a US study, 80% of home-
less adults gained independent housing within 15 months, but only
15% remained housed in their first exit location during the follow-
ing 15 months.7 In a second study, 43% of homeless adults gained
independent housing within two 2 years, of which 12% lose it within
1 or 2 years.8 Although independent housing is the aim of European
homelessness policies,1,3 little information exists on the dynamics
of housing transitions that lead to independent housing. In the
Netherlands, policy and legislation has recently shifted emphasis
from institutional to community-based care for homeless people.9
However, not enough homeless people are exiting the social relief
system (SRS) to independent housing,10 causing a shortage of avail-
able space in the SRS, which in turn impedes the transition to in-
dependent housing with ambulatory care. Therefore, it is important
to gain more insight into the differences between homeless people
who remain in institutions and those who can sustain independent
housing.
Research shows that gaining independent housing is positively
associated with a shorter duration of homelessness,7 being a
woman,7,11 having a partner,12 having others dependent on one
for food and shelter,13 the absence of health problems, and using
subsidized housing;7 it is negatively associated with mental illness,11
high levels of somatization, unmet care needs, large debts14 and
substance use.8,15 In addition, qualitative studies have shown that
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the support and strengthening of self-determination is a crucial as-
pect of many promising programmes for homeless people.16–18
However, these studies compared formerly homeless people who
were independently housed with people in all other living arrange-
ments8,11,14,15 and did not focus specifically on the differences be-
tween people independently housed and those who are
institutionalized. As an exception, Wolf et al.19 indicated that people
who exit homelessness into independent housing have experienced a
shorter duration of homelessness and have a higher level of educa-
tion than homeless people who move to dependent housing. A study
that would compare these groups with regard to health and self-
determination would help us to understand why some people have
obtained independent housing, while others continue residing in
institutions.
Therefore, this study aimed to provide more knowledge on the
differences in housing transitions, health and self-determination at
the time of entering the SRS, and changes in health and self-
determination during the 2.5-year period after they entered the
SRS. The following research questions were explored: (i) What are
the housing transitions experienced by people who reside in inde-
pendent housing and by those who reside in institutions 2.5 years
after they entered the SRS in the Netherlands? (ii) Is there a differ-
ence in changes in psychological distress, perceived health, substance




This study was part of a longitudinal multi-site cohort study that
followed 513 homeless persons for a 2.5-year period beginning when
they reported to a central access point for social relief in one of the
Netherlands’ four major cities (Amsterdam, The Hague, Rotterdam
and Utrecht) in 2011. Every homeless person in the Netherlands
must report to a central access point to gain access to SRS facilities,
which include health care, social work and accommodation. All
study participants satisfied the criteria set by the four cities for
accessing the SRS: including being age 18 or older, having been
forced to leave their home situation and being assessed as insuffi-
ciently competent to live independently. In this study we have
included participants who were interviewed at all the follow-up
measurements and were independently housed or still residing in
institutions 2.5 years after entering the SRS.
This study complies with the criteria of the Medical Review Ethics
Committee, region Arnhem-Nijmegen of the Netherlands, which
concluded that the study was exempt from formal review (registra-
tion number 2010/321). All participants gave written informed
consent.
Procedure
The study began in January 2011 when the potential participants
were approached at a central access point for social relief or at their
temporary accommodation. The participants were interviewed face-
to-face using a structured questionnaire (mean duration of
1.5 hours) and received e15 for their participation. All the interviews
were conducted in Dutch, apart from six in other languages. The
follow-up interviews were similar to the baseline interview, and the




Housing status was assessed by asking the participants where they
had slept the previous night, and we distinguished four categories19:
• Homeless: Sleeping on the streets or in public spaces, emergency
shelters, night shelters, or transitional accommodation (short
stay);
• Marginally housed: Temporarily staying with friends, relatives, or
acquaintances;
• Institutionalized: Staying in residential care or assisted accommo-
dation (long stay) for homeless people or people with mental
health or substance use problems; women’s shelter accommoda-
tion; medical institution, drug rehabilitation institution or psy-
chiatric hospital; or correctional or penal institution; and
• Independently housed: Staying in a rented or owned house, room,
or apartment; a house of friends, relatives or acquaintances (per-
manent); or supportive housing (housing provided by a shelter
organization in combination with ongoing support).
To gain insight into housing transitions, data on housing status
were used from baseline and the first, second and third follow-up
interviews, which were conducted 0.5, 1.5 and 2.5 years from base-
line, respectively.
Comparative measures
Demographic characteristics included age (at baseline) and gen-
der. Duration of homelessness was measured at baseline and was
defined as the total number of months a person had been home-
less during his or her lifetime. To construct change scores, we used
data from baseline and the third follow-up interview on psycho-
logical distress, perceived health, substance use and experience of
self-determination.
Psychological distress was assessed using the Dutch translation of
the Brief Symptom Inventory 18 (BSI-18), which measures psycho-
logical distress on three dimensions (somatization, depression and
anxiety) on a scale ranging from not at all (0) to extremely.4,20 A
score for each subscale of distress was calculated by averaging across
the items.
Perceived health was assessed by the Dutch abbreviated version of
the Lehman’s Quality of Life Interview.19,21 Three items were
employed: ‘How do you feel about . . . your health in general? . . .
your physical condition? . . . your emotional well-being?’ Results
were measured on a scale ranging from terrible (1) to delighted
(7), and scores were constructed by averaging the scores of the three
items. At baseline and follow-up, the measure showed sufficient
reliability (Cronbach’s a ¼ 0.77 and 0.84, respectively).
The number of days of alcohol use (5 units per day) and can-
nabis use during the previous month (30 days) were assessed using
the European version of the Addiction Severity Index (Europ-ASI,
Version III).22 Studies on the Europ-ASI among substance-abusing
populations have indicated satisfactory results for its reliability and
validity.22 Smoking and use of other illegal substances were not
taken into account, the latter due to the low prevalence rates
(<5%).23
Self-determination was measured using the validated Basic
Psychological Needs questionnaire,24,25 which measures the experi-
ence of three basic psychological needs: autonomy (seven items),
competence (six items) and relatedness (eight items). The partici-
pants were asked to indicate their agreement with these items on a
seven-point Likert scale, ranging from not true at all (1) to definitely
true (7). A score for each need was calculated by averaging across
items in three subscales.
Data analyses
Descriptive analyses were performed to describe demographics,
housing transitions and the comparative measures at baseline. The
relationship between housing status and gender was analysed using a
chi-square test. For the continuous variables (age, psychological dis-
tress, perceived health, substance use and self-determination), anal-
yses of variance were performed. The change in scores over time was
calculated by subtracting the score at baseline from the score at the






/eurpub/article/30/5/900/5822560 by guest on 19 February 2021
2.5-year follow-up. Due to the small number of missing values
(maximum 1.9%), only people without missing values were
included in the analysis. Multiple linear regression analyses were
performed to test the differences between the changes in scores for
the group in independent housing and the group in institutions,
adjusting for age, gender and duration of homelessness. A P-value
of <0.05 based on two-sided tests was considered statistically sig-
nificant. All statistical analyses were conducted using IBM SPSS
Statistics version 25.
Results
The initial cohort included 513 participants. Comparison of the
total population who reported themselves at a central access point
for social relief in 2011 in one of the four major cities revealed that
the homeless adults (n¼ 410) were representative in terms of age
and gender. The young adults (n¼ 103) were representative in terms
of age, but men were overrepresented in our sample (60.2% younger
men in the cohort versus 49.2% younger men in the total group).
For the purpose of this study, we excluded 250 participants who:
• had been accepted by the SRS due to a forthcoming eviction but
were still housed at baseline (n ¼ 13) or did not report his or her
housing situation at baseline (n ¼ 1);
• were homeless (n ¼ 8) or marginally housed (n ¼ 19) 2.5 years
after entering the SRS; and
• did not complete all follow-up interviews (n ¼ 209).
The sample of this study consisted of 263 formerly homeless
persons who were either independently housed or institutionalized
2.5 years after entering the SRS. Non-respondents were generally
younger (age 33.7 versus 38.7) and often had a lower level of edu-
cation (39.5% versus 28.7%) than respondents. No selective non-
response was found by gender or ethnicity.
Housing transitions
Participants who were institutionalized 2.5 years after entering the
SRS (n¼ 50, 100%) usually moved to an institution within 6 months
(n¼ 16, 32%) (table 1). During the 2.5-year follow-up period, 34%
(n¼ 17) of the institutionalized participants had had gained inde-
pendent housing but had lost it again. Most participants who were
independently housed 2.5 years after entering the SRS (n¼ 213,
100%) had done so directly within half a year (n¼ 77, 36.2%),
others first moved to institutions after entering the SRS and then
moved to independent housing (n¼ 60, 28.2%). Other participants
were consistently homeless (n¼ 26, 12.2%) or marginally housed
(n¼ 17, 8%) before moving into independent housing or had
more dynamic pathways, moving between homelessness, marginal
housing, institutions and independent housing before moving into
independent housing (n¼ 1, 15.5%).
Baseline characteristics of participants
The relative number of men was significantly lower in the group of
independently housed participants than in the institutionalized
group (70% vs. 88%) (table 2). The total number of months par-
ticipants had been homeless during their lifetime was lower for the
independently housed participants than for the institutionalized
participants (median ¼ 12 vs. 21 months). The groups did not differ
in mean age (41 vs. 38.2 years). Participants who were in independ-
ent housing after 2.5 years drank five or more glasses of alcohol on
significantly fewer days per month than institutionalized partici-
pants (2.17 vs. 6.44 days P ¼ 0.007 respectively) at baseline.
Independently housed participants did not differ from participants
in institutions in terms of somatic, depressive and anxiety com-
plaints, perceived health, cannabis use, autonomy, competence or
relatedness at baseline.
Differences in health (including substance use) and
self-determination
The number of days of alcohol use decreased significantly more in
the institutionalized group (2.95 days) than in the independent
housing group (table 3). Autonomy and relatedness increased sig-
nificantly more in the independently housed group (0.40 and 0.30,
respectively). No significant differences were found between the two
groups in terms of change of psychological distress (i.e. somatiza-
tion, depression and anxiety), perceived health, cannabis use or
competence.
Discussion
Although European policy aims to reduce homelessness using an
integrated approach that includes providing stable housing, not all
homeless people exit the SRS to independent housing in the
Netherlands. This longitudinal study was the first study to explore
the housing transitions of formerly homeless people in a European
context. During our follow-up period of 2.5 years, we found similar
numbers of formerly homeless people gaining independent housing
(81%) as a US study in which 79.6% gained independent housing
within 15 months,7 and more than in a study in which 43.1% gained
independent housing within 2 years.8 Previous studies have shown
considerable groups of homeless people gaining independent hous-
ing but then losing it again.7,8 In this study, 17 (34%) of the par-
ticipants in institutions had had independent housing but had lost it
again at some point. Also in line with previous studies, we found
that people who gained independent housing had experienced less
homelessness during their lifetime7,19 and were more often women
than those living in institutions.7,11
Unexpectedly, no significant differences existed in terms of
changes in psychological distress (i.e. somatization, depression and
anxiety), perceived health, cannabis use or competence between in-
dependently housed and institutionalized people 2.5 years after
entering the SRS. Previous research that compared formerly home-
less people who were independently housed with people in all other
living arrangements8,11,14,15 showed that independent housing is
positively associated with the absence of health problems7 and nega-
tively associated with mental illness,11 high levels of somatization,
unmet care needs and substance use.8,15 Health differences between
Table 1 Housing transitions between being homeless, marginally
housed, institutionalized, and independently housed, during three
follow-up measurements after entering the SRS for formerly
homeless people (N¼263)
Institutionalized at follow-up Independently housed at follow-up
Transitions n % Transitions n %
3-3-3 16 32 4-4-4 77 36.2
3-1-3 6 12 3-4-4 36 16.9
1-3-3 6 12 3-3-4 24 11.3
4-4-3 5 10 1-4-4 23 10.8
3-4-3 4 8 3-1-4 11 5.2
2-3-3 3 6 2-4-4 10 4.7
4-3-3 3 6 2-2-4 7 3.3
4-2-3 3 6 1-3-4 7 3.3
1-1-3 2 4 4-3-4 4 1.9
2-4-3 1 2 4-1-4 4 1.9




Total 50 100 Total 213 100
1¼homeless, 2¼marginally housed, 3¼ institutionalized and
4¼ independently housed.
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independently housed people and homeless and marginally housed
people on the one hand and institutionalized people on the other2
may have influenced the differences between this study and previous
research. The only difference found in terms of changes in health
status was that, at baseline, institutionalized people drank five or
more units of alcohol significantly more often (6.44 days a month)
than individuals who were independently housed 2.5 years later
(2.17 days). Alcohol use may have disrupted goal-directed behav-
iour26,27 such as money management and running a household,23
causing more difficulties in gaining and sustaining independent
housing. However, institutionalized people were more successful
in reducing their alcohol use between baseline and 2.5 years.
Concerning self-determination, autonomy and relatedness
increased more for independently housed people than for institu-
tionalized people. Research into the relationship between autonomy
and gaining independent housing is scarce but suggests that a sense
of autonomy is a motivation for homeless people to obtain inde-
pendent housing.17 In addition, the rationale of the supported hous-
ing approach is that choice in and control over housing is critical for
getting a positive outcome, including housing stability and success-
ful adaption to community living (although evidence is inconsistent,
see e.g. Refs.28,29). Because most homeless people want to live inde-
pendently, being able to live as such may strengthen the ability to
function by one’s own volition (autonomy) and thereby motivates a
formerly homeless person to sustain independent housing. More
research on the relationship between housing and autonomy could
provide a better understanding of when and how a sense of auton-
omy can strengthen homeless people’s ability to gain and sustain
independent housing.
Previous research has shown that maintaining positive relation-
ships is difficult in facilities for homeless people.17,30–33 Being able to
receive family members and friends at their own home is an
Table 3 Health (including substance use) and self-determination at baseline and 2.5 years after entering the SRS of formerly homeless
people in independent housing and in institutions (N¼263)
Institutionalized at follow-up (n 5 50) Independently housed at follow-up (n 5 213)
Baseline Follow-up Change Baseline Follow-up Change Effect change (T2.5–T0)a
Mean (SD) Mean (SD) Mean (95% CI)
Somatic complaints (n ¼ 260) 0.66 0.53 0.13 0.49 0.33 0.16 0.04
(0.75) (0.65) (0.61) (0.70) (0.55) (0.56) (0.22 , 0.15)
Depressive 1.04 0.75 0.32 0.72 0.39 0.36 0.02
complaints (1.06) (0.89) (0.80) (0.85) (0.62) (0.78) (0.27 , 0.23)
(n ¼ 256)
Anxiety complaints (n ¼ 261) 0.86 0.70 0.16 0.62 0.37 0.25 0.07
(1.01) (0.76) (0.57) (0.77) (0.58) (0.75) (0.29 , 0.16)
Perceived health (n ¼ 259) 4.38 4.71 0.33 4.75 5.20 0.45 0.13
(1.51) (1.35) (1.44) (1.47) (1.29) (1.49) (0.34, 0.60)
Days of alcohol use (5 units) (n ¼ 259) 6.44 2.73 3.22 2.17 1.96 0.20 2.95
(10.34) (7.58) (8.82) (5.93) (6.15) (7.31) (0.51 , 5.40)*
Days of cannabis use (n ¼ 259) 7.08 7.49 0.88 7.33 5.66 1.65 2.93
(11.4) (11.6) (11.10) (11.5) (10.7) (9.86) (6.12 , 0.27)
Autonomy (n ¼ 260) 4.68 4.73 0.04 4.86 5.30 0.45 0.40
(1.14) (1.09) (0.95) (0.93) (0.95) (1.04) (0.08 , 0.73)*
Competence (n ¼ 256) 4.61 4.87 0.26 4.78 5.06 0.29 0.03
(1.02) (0.88) (1.08) (0.98) (0.96) (1.05) (0.31, 0.37)
Relatedness (n ¼ 258) 4.85 4.86 0.01 5.04 5.30 0.26 0.30
(0.97) (0.92) (0.90) (0.83) (0.70) (0.77) (0.05, 0.55)*
a: Effect is the difference of the mean change score of follow-up and baseline between the independent group and the institution group.
Effect is corrected for age, gender and total number of months the participants had been homeless during their lifetime.
*: P < 0.05.
Table 2 Baseline characteristics of formerly homeless people at entering the SRS, categorized by their housing status at 2.5 years follow-up
(N¼263)
Variables Institutionalized (n 5 50) Independently housed (n 5 213) Total (n 5 263)
Male gender (n ¼ 263), n (%) 44 (88) 149 (70) 193 (73.4)
Age (n ¼ 263), M (SD) 41.02 (11.77) 38.22 (13.38) 38.75 (13.11)
Duration of homelessness (n ¼ 261), median (IQR) 21 (41.63) 12 (32) 12 (31.63)*
Somatic complaints (n ¼ 260), M (SD) 0.66 (0.75) 0.49 (0.70) 0.52 (0.71)
Depressive complaints (n ¼ 258), M (SD) 1.04 (1.06) 0.72 (0.85) 0.78 (0.90)
Anxiety complaints (n ¼ 261), M (SD) 0.86 (1.01) 0.62 (0.76) 0.66 (0.82)
Perceived health (n ¼ 262), M (SD) 4.38 (1.51) 4.75 (1.47) 4.68 (1.48)
Days of alcohol use (5 units) (n ¼ 261), M (SD) 6.44 (10.34) 2.17 (5.93) 2.98 (7.17)**
Days of cannabis use (n ¼ 261), M (SD) 7.08 (11.39) 7.33 (11.53) 7.28 (11.48)
Autonomy (n ¼ 262), M (SD) 4.68 (1.14) 4.86 (.93) 4.82 (0.98)
Competence (n ¼ 261), M (SD) 4.61 (1.02) 4.78 (0.98) 4.75 (0.99)
Relatedness (n ¼ 262), M (SD) 4.85 (0.97) 5.04 (0.83) 5.0 (0.86)
Age and duration of homelessness were not normally distributed and variances were unequal for duration of homelessness, therefore
Mann–Whitney tests were conducted. IQR, interquartile range.
*: P¼0.05, **P ¼ 0.01.






/eurpub/article/30/5/900/5822560 by guest on 19 February 2021
important advantage of independent housing, and moving into in-
dependent housing is associated with positive changes in social sup-
port.31–33 However, studies also show that formerly homeless people
moving into independent housing often struggle with feelings of
loneliness and tend to depend heavily on social relations with service
providers because their social support network outside the shelter
system is limited.30,33–35 Interventions such as Critical Time
Intervention (CTI) are needed to support people during this tran-
sition.34,36 CTI promotes the integration into the community and
safeguards care provision by supporting the development of ties to
the community and a strong support and professional network.37
Research showed that CTI has a positive effect on service use, sat-
isfaction with services, housing stability, mental health, substance
use and quality of life.36 Additionally, in this study, independently
housed people had experienced a markedly shorter duration of
homelessness over their lifetime than institutionalized participants
(median ¼ 12 vs. 21 months). Measuring duration of homelessness
at entering the SRS could help identify a vulnerable group with a
high risk of becoming institutionalized. ‘Housing First’ is an appro-
priate housing-led model for this group because it has proven to
support long-term homeless people to obtain stable independent
housing.38,39
Strengths and limitations
A strength of this study is its longitudinal design that made it pos-
sible to track the housing transitions and differences in changes in
health and self-determination in two distinct groups of homeless
people over time, instead of reflecting on these changes retrospect-
ively. We made efforts to thoroughly track the participants using
incentives, establishing rapport with them by using the same well-
trained interviewer for each participant for all interviews, and assur-
ing them of confidentiality. Due to these efforts, it was possible to
follow-up on a considerable number of homeless people; 263 for-
merly homeless persons were willing and able to be interviewed four
times during a period of 2.5 years. However, results are limited to
those homeless people eligible to register with the SRS and cannot be
generalized to subgroups that do not use the SRS (such as undocu-
mented immigrants), although these groups are relatively small in
the Netherlands.
Conclusion
Homelessness is an urgent public health issue, especially as it seems
that since 2008 in Europe the number of homeless people has
increased significantly. In Europe, policy and legislation has shifted
emphasis over the last ten years from institutional to community-
based care for homeless people. The European Union has called for
housing-led solutions for homelessness.1,3 However, not many
homeless people exit the SRS to independent housing, due also to
a shortage of affordable housing, causing a shortage of capacity in
the SRS. It is important to gain more insight into the differences
between homeless people who remain in institutions and those
who can successfully live in independent housing. This is in order
to identify the factors that may impede an exit out of the SRS and to
identify the potential health and self-determination benefits of a
shorter SRS stay. This study shows that 2.5 years after entering the
SRS, the majority of the formerly homeless people were independ-
ently housed (81%) and 19% were in institutions. Even though this
distinction became apparent 6 months after entry, 28% of the people
in institutions had had independent housing but lost it again over
the course of the 2.5 years. Few differences were found retrospect-
ively in health-related measures and competence, but changes in
autonomy and relatedness in this period are a distinctive character-
istic of those who are still independently housed after 2.5 years.
Future research should help us to understand whether autonomy
and relatedness enable people to gain independent housing or that
independent housing promotes autonomy and relatedness.
Programmes such as CTI support people during their transition
from shelter stay to independent housing and enhance continuity
of care. CTI has proven to be effective in sustaining independent
living and in preventing new episodes of homelessness.40
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